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STATEMENT OF CHANGE OF REGISTERLND OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Prursuant 1o the provisions of sectians 607.0502, 5170502, 6071508, or 6171508, Florida Siatitas, this
siciernent of change is submitted for a corporation oryanized imder the laws of thie State of
in order 16 chonge its rogisiered offics or regisiered agent, or both, in the State of Florida,

. The name of the corporation: _FLAGLER BUILDERS STON_ECREEK CORPORATION

.ar Vet
ch.tre o eman BN

2. The orhncipal office address:

3. The mailing address (if different):

4. Dste of incorporation/qualification: Octaber 20, 2017 poiument number: 172000084926

5. The name snd street address of the cutrent registered agent and reglstered offlce on fite with the
Florida Departmant of S1ate: (1f redigned, enter rasigned)

United States Repistered Agents, Inc,

420 S. Dixie Highway, Suite 45
Coral Gebles, FL 33146

6. The name and sirect address of the new registered agent (if chinged) and /or registered efﬁce

€ changed): $ies
i = S
‘j:.'.‘i?;' o i
9300 S. Dadcland Blvd, Suite 600 Ll = e
PO Tasx NOT secombis Gty - ?""
Miami, FL 33156 oo sr;‘*, o m

i)

The steaet pddress ol iis re aﬁuslcrcd office and the siroet address of the business office of | hsrenmeg agents
as changed will ba ident 7-~

s
Such chan 5 autharized by resolution duly agopiod by its board, of directors or by antafficer sé”
zod%?ng ar lhcycorpurauon hn: bcer? notified in writing mI the cfmngc:y .ﬁr

I herehy accept the a;.prmnncm as registered ugent and ugreg f act in this capacing,
1fi urrh-r agree fo comipfly with the provisions o, N starute relative u the pry ami somplens
pe’ orm :-ce of my dutiés, end [ anl famifiar wWith aid accepr the ob l'gaurn:m Q pomr n ws regisfored
:i.; dac imeid Is being ‘Qt merefy }1: leci o d:arr 1 the mg!s ice ol e:s I
I

IgnAlive ol a1

hcz eby co m that r le corperation been rot inn writing of thir change,
- et
X5 T 01/12/2018
Sopummure of Regilared Agent Thw

If signing an behalf of on entity:
Kenneth Florio

Traed of Panind Nema

& »» FILING FEE: 33500 ~ - -

MAKE CEECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAL T2 DIVISION SV CORPORATIONS, PG, BOX 6327, TALLAIASSEE, FL 32314
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